TRAVEL VOUCHER 




NAME OF PAYEE 


Washington, 0» 


JZXUorth 


I hereby claim reimbursement for per diem in lieu of subsistence, travel and/or other expenses incurred 
by me in the discharge of official duties for the period from _140Cl - - 19.80., 


to ... -8130— — 27 -Rovewbar 


194J0l, inclusive, as per itemized statement hereon. The justifica- 


tion and authority for thi^ claim is as follows: 



j AMOUNT CLAIMED 

(See reverse sidd for complete itinerary and detailed itemization of expenses) 


Per dieim 


4aye 7 ® ^•-00- 


Travel and incidental expenses 


Other 


TOTAL 




Received Advanca of $76.00 on 24 Hovewber 

y/ 

I CERTIFY that the expenses itemized on this voucher were necessarily incurred by me in connection with official business of 
a confidential nature, and that I have not been, nor will I be, reimbursed therefor - from any other sources, Government or 
private; and that this voucher and attachments, if any, are true and correct in all respects. 


- (Date) 



-;7 or 

4 .-fS - ' J# s n.vf . 


CERTIFICATION: 


(Signature of Payee) 

8-EC1ASS IF { E0 AID RELEASED BY 

^ Use ES MFjIff D ^ EXCHm if 3 p j Y 

CATE 2 0 07^ Mf * ** SCL0SUU ACl 


I CERTIFY that this voucher has been examined by me; that receipts or other substantiating data have been furnished me, 
or satisfactory explanation made for the failure to furnish same; that it appears from such data that the itemized , expendi- 


tures were for necessary ; official purposes, ; reimbursement for which is allowable under existing regulations; and 
expenditures are properly chargeable to qvailable appropriations as 


nd th6t such*. > 


(Appropriation— Allotment) 


( Certif^irfgl Officer) 


JUM950 33— 1 2 PREVIOUS EDITIONS MAY BE USED 


10 — 62514-1 


